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CANCELLATION OF CERTIFICATE
Registered Dispensing Optician

The undersigned requests the Medical Board of California (Board) to cancel a certificate issued by the Board and declares that:

1. A certificate was issued to ,
(Name of Business)
Certificate # , under the provisions of Section 2553 of the Business and Professions Code.
2. Please check the reason for this cancellation: (3 out of Business
(3 Transfer of Ownership
0 Change in Organization
3. If the reason for the cancellation is a transfer of ownership or change in organization, provide the name of the new owner

and organization:

4, Attach both the original wall certificate and renewal certificate with this request. If you are unable to produce the certificates,
please check all that apply and provide an explanation below:
T Lost 3 stolen a Destroyed
Explanation:
5. The undersigned is authorized to make this request: (T ves O3 No
AFFIDAVIT:

| certify under penalty of perjury under the laws of the State of California that the information provided on this form, including any
supporting documentation is true and correct, and that the business indicated above is a Registered Dispensing Optician in the State
of California.

Name Title
Signature Date
Sign and sworn before me this day of , at
(month) (year) (city and state)
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_____________________________________ i My commission expires:
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